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1, Committee 1.D. Number V312

2. Comrmiee Name Cavmmny NJASE 40 SlocX _

. \

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-KInd Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 18K, Column 6)

EXPENDITURES
* B. Expendilures
a. llemized {Schedule 18, Column &)

\_\ b. ltemized Get-Out-theVole (Scheduls 1B-G)
¢ Unitemized (less than $80.01 sach - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Llne 8b + Line 6c)

— e
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltermized (Seheadule 1C, Column B)

b, Unitamized (less than $50.0% each - no Scheduls)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Ado Lina 102 + Line 10b)

DEBTS ANO OBLIGATIONS
42. Debis and Obligations

4. Owed by tha Committes (Schedule 1E)

b. Owed ta the Commnittee (Schaduls 1E)

oy s_35%.07
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: ™ o P = Ch Loy !
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I}
Thiz Period Cumulative this election cyde
3. Confribulions
a. ltemized (Schedule 1A - Column 6) (3a.y % o
b. Unitemized (less than $20.01 each « na Scheduls) (3b) § NOT APPLICABLE
¢. Sublolal of "Contributions® (3c) § @ (188
4 Other Recaipts (Scheduls 1A -1, Column 6) @) 5 e (18§ <
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) S © 20} 5 o

(21.;51,(049\*5‘{

(22) %

1]

{233

O

(24.) %

13. Endlng Balance of st report flad

(Enter zaro if na previous reports have been filed.)
14. Amount recelved during reporting perod

{Ling 5, Total Conlributlons & Othar Receipts)

15. BUBTOTAL Add linas 13 and 14
16. Amount expended during reporting period
{Add Jines D and 11}

17. ENDING BALANCE
~  {Subtract llne 16 from line 13)

@) § e
O
(8a.) &
(Bb) S o
(8c.) $ o
©) s O
(10a.) § &
{10b.) § o
(1) 3
{12a,} % &)\*\65
{12b.) §
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BUREAU OF ELECTIONS
|~~TEMIZED IN-KIND CONTRIBUTIONS | commites . p. Number __ | 3 1037 —
SCHEDULE 1-IK 2 Cormten . Floch e
. sw Name A
CANDIDATE COMMITTEE S e Tt T
. Name and Addresa from whom recelved 4, Type of In-Kind Cantrtbution {Check applicable box) 7. Amount or 4. Cumuiallve
contribution 15 from an individual, enter last Fair Market for Election
ame first. Cheek box to indicale If contibution 5. Date of Recelpt Value Cycle (Through
15 from 4 Political Committas or an Independenl date In itam 5)
amminea (Both are commonly called PACS). &, Name & Address of Vendor from whom goods or services were
aport 2] In-Kind contributions. ~ purchased
ontribution # 1 PAC Ramipt?‘ Yes fﬁ Endersement or Guarantze of Bank Loan
ama QR L & WY U Goaods Donated or Loaned E] Sarvices Donated
ddross: DNG X B2¥ De, [_) Gaods or Servicas Purchased by Candidate or Others
rews Ra\limee2 AX- 4. Goods o Services Purchased by Candidate or Others- LOAN
over §100.00 cumulative, please provide; Deseription O% e <ub pl. e%
aupston: SN Swles ey /a5 Jos Gl 1% {79
o 5. Date Of Recelpt: ) l 0.) ' L.
mployer: e Tweensfionp )
o Address: 1§ &' e 4;\. @. Vendor Name & Addreas: e
USINess ‘3700 ot < .
Adeuav BRI \\g 1,\,‘3-_ k VIR Mo\ AT
Fund Raiser Coptribution ('\\Q‘m'cza\'é’ WQ- \Woe§ \
Conbibutlon # 2 PAC Recelpt? |:| Yes 4, E Endorgement or Guaraniee of Bank Loan
me o AL f‘\\-fwb\.: [C] Goods Donatad or Leanad Services Donated
" mss_%-n“:} Rerwdhy D€ Goods or Sorvices Purchased by Candidate or Others
e RWAAYR ,«9%;‘&- Geods or Services Purchased by Candidate or Others- LOAN
W\ :
f aver $100.00 cumulativ, pisase provide: 7| esctpton l&ia%g_&\le_aé—lcmv_&_
aanQreiaR®  SWARS € -~
. ? 5. Dats Of Receipt. _'jl‘l 190“‘ ?ﬁ &0 %; °0 N
Employer: JoO& SLA&1!U~Q&R0\RA
6. Vandor Name & Mdmss:w
Buslness Address: | § 2@ Ofé,j“( ch
Robven WiNg M. £d,
(] Fund Ralser Contribution Tme T \#"\CL\\ P 4 B LF%O}B
e — |
Conibution #3 PAC Raceipt? T Yes | 4 L] Endorsernent or Guaraniee of Bank Loan
Name wawns e P ﬂ-fMi!‘bU O] Geeds Donated or Loaned Services Donated
ress- INGE BLRTHY-DE. Goods or Servicas Purchased by Candidate or Others
B B\ ey M3 Goods or Sarvices Purchased by Candidate or Cthers- LOAN
~ %7
if over $100.00 cumulative, please provide: Descriptlon Chau DX S\ eSS
Qecupatjon:
o 5. Date OfRecelpt_ 7/ ne [ 5~ 18.07>~ /18, 09
ployer:
. 6. Vendof Name & Address: LW-’EI§__
Business Addrass:
9‘3 w{‘\\Q ~ Ches
1 Fund Raiser Contribution - .
Page Subtotal |} 3. G\
Grand Total of all Schedules 1-1K
{Completa on last page of Scheduls)
Enter this total
online § of
\ '3 Summary
Page
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L~ ITEMIZED IN-KIND CONTRIBUTIONS ; commiten . 0. Numvar _| 3 76372

L

SCHEDULE 1-IK .
2. Cammitioe Name £2wn e 4o elodk wa e, Pepaer!(s
CANDIDATE COMMITTEE mrisas Name E2w WIS A S1IEY, MRS
. Name and Address from whom received 4. Type of In-Kind Contributlan (Check appficable box) 7. Amaunt or 8, Cumulative
f contnbution 1s from an individual, enter jast - Fair Market for Elaction
e first. Check box to Indicate If contribulion 5, Date of Recaipt Value Cyde (Through
5 from a Political Committee ar an Independent data In Hem 5)
mittee (Bath are commenly called PACS). &, Name & Address of Vender from whom goods or services were :
__________ gl inkind contrbullons. urchased -—
Contribullon # 1 PAC Recaipt? |_| Yes | 4. [_] Endorsemant or Guarantee of Bank Loan
Name mA AR Parg Wt ] Goods Donated or Loaned (] services Donated
Address: DIV &> B O - [] Goods or Services Purchased by Candlate or Othars
P B\ et M, \\?‘ﬂ-' E@ds or Servicas Purchased by Candidate or Others- LOAN
Jf over $100.00 cumulative, ploage provida: Description vl YAEE MY A ¢
Decupation —Lea | T 3,00 €3, 00
oyer 5. Date OfReceipt: 1 f 3t 195
Oye . -
& Vendor Name & Address:_\ €A\ TV Qt""&!'ﬂ"
Businass Address:
L oA R et 3) oA S
1T | Fund Raiser Cantrdbution ia“\"— Raven "T. 4Ho0073
ntributian % 2 PAC Receipl? L] Yes | 4. ﬂ Endorsement or Guarantee of Bank Loan
Name p~nde. P « (7] coods Denated or Loaned [ senviess Donated
] Services Purchased by Candldale or Others
doss: 3N BRI\ D@ | L Goessor
, i d dld - LOAN
o~ 5 Ba\Nipaotl Mo q G Goods or Senvices Purchasad by Candldate or Others
If over $100.00 cumulative, please provide: Descripion_C e T eSO\ G
5. Dats OF Recaipt: o3 .
wnployel: \ o
6. Vendor Name & Address: T =2y S Vel L
Buginass Address:
3170 wadWing o
[
] Fund Raiser Contribution Nevs Ba\N\r~ o2& v - RN T
Confribufion #3 PAC Receipt? E Yes | 4. [] Enderssment or Guarantea of Bank Loan
NBmMe WA fw-f)wu\j {_] Gaods Donated or Loaned ] services Donated
ass: BIVI RN VK. [:l Goods or Services Purchased by Candidate or Others
ﬁs\: BANS AL e 48’}\,7 E\Goods or Services Purchased by Candidate or Others- LOAN
ig over $100.00 cumulative, please provide: | Desaription (77 R e Vi
ccupation:
5. Date Of Recelpt 2/21 [OF_ 46 | 3Nk

mployar;
Business Address:

(] Fund Raiser Contribution

6. Vendor Nama &Addmss:l't ghﬁ_?- TJ\UQS'L@_'\S
@IS\ _OVxAE Yy
S B (e T s

._\Page_i of q>

Page Subtotal

103,65~

Grand Totzi of all Schadules 1-IK
(Complete on last page of Scheduls)
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BUREAU OF ELECTIONS
" _NITEMIZED lgeéﬁlggucigrfmaunom S | committee s D, Namber A X537 -
L - »
i 2. Cameiltes Nam . &) rnee. Papnarl\.
i CANDIDATE COMMITTEE Cor_cily CTooncrl.
i . Name and Address from whom received 4, Type of In-Kind Contributian (Check appficable box} 7. Amount or &, Cumulative
; contribution is from 8 individual, enter |ast Fair Markat for Election
. first. Chack box to Indicate If contribution &. Date of Receipt Value Cycle (Threugh
: s from a Political Committae or an Independent dale in lem §)
! ommittee (Both are commonly called PACs), 6. Name & Address of Vandor from whom goeds or services were
1 port all in-kind contributions. urchigées
\
| nirihullon # 1 PAC Receipt? i l Yes 4. i i Endorserent ar Guarantee of Bank Loan
{ | Name pwoyDve.. P Wi [[] Goods Donated or Loaned [] senaces Donated
oss: STVTD- Qe P2 . "] Goads or Servicas Purchased by Candldate or Others
Q_, 5.,\\4 e WAL “RRONT) Gaods o Services Purchased vy Candldate or Others- LOAN
f over $100.00 cumulatlve, please provida: Description C oo rmes YW Luwe \\
i | Oeoupation; ’ ll'g\, [l‘s_\
l ! 5. Dats orReceipt 2/ 21 fo &
\ mployer:
iI ) 6. Vendor Name & Address: pM e Y &ﬂl
Business Addrass: N
| S\d4o iaviiol Bvi
|
! | {71 Fund Raiser Contribution e eSS L A MX . ‘\:'W\
|
i Contribution # 2 PAC Recelpt? I I Yes ﬁ Endarsement or Guarantee of Bank Loan
L [Name poaq2 e -q.p [:| Goods Denated or Loaned D Sarvices Donated
i.r M dmﬂ'}")\ G B2 Bﬂ- Goods or Services Purchasad by Cardidate or Others
: e SANLTMew R VI N Goots ar Senvices Purchased by Candidate or Others- LOAN
i  over $1 00.00 cumulative, please provide: Descriplion PQ%\—QM,AS
upation: — 0 10, A
_ 5. Date Of Receipt___? [t s O % Ob
ployer: .
&. Vendor Name & Address: %\-«A-P\.":’.S
Buslnass Address: 1
T\Ia. Grerie . AUe
] Fund Raiser Contribution et &e\d M - Do
— i
Contribution #3 PAC Racelpt? [ ] Yes | 4. i | Endorsement or Guarantee of Bank Loan
Name AR} By ] Goods Danated orLoaned [} Services Donated
. e SOBUG W -y "] Goods ar Services Purchased by Candldate or Others
| - Goads or Services Purchased by Candldate or Othets- LOAN
; PYLOC S ST T )
' If over $100.00 cumulative, please provigs: Descripton_ & \e,éé.,‘ Doy QMM 50. o0 70,00
Oeaoupation:
| 5. Date Of Recelpt_ 5 [slos
Employer. .
. 6. Vendoi Name & Addrass:
Business Addrass:
|
(7] Fund Raiser Contribution
: Page Subtotal g1 }
: Grand Total of all Schedules 1-1IK
(Complota on [ast pape of Schedula) 35 L}, o2
Enier this atal
on line: & of
Surmmary
Page
| Ieage 2 ot 2 ,
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HIGAN DEPARTMENT OF STATE
‘BUREAU OF ELECTIONS )
DEBTS AND OBLIGATIONS 1. commitiso 1.D. Number __\ 3377
- SCHEDULE 1E 2. Committee Name {Swawns XX EE AR e : U
CANDIDATE COMMITTEE ot C—"\—T C o~ A
-Thiz Schedule temizes:
&P ebis and ohigations owed by o forglven the committee ~ OR b, I Debis and abligationa owed 1o or orgiven by the commitse.
(Chack sither a or b. Use only for the purpose chacked.)
3 Nama and Malling Adaress of person, vendor or | 4. Type of Obligation 7. Dale and amountof | B. Cumulative | 9. Outstanding
E financis! institution to wham debt Is owed. {inglcate type and you may ench paymant payment b Balance al close
asslgn an expenditura coda) dateon debt | of this period
Chack box I Indicate whether debt is owed 1o an 5. Indicato date debt was {ltem 6 minue
incorporated business. i debt 15 a bank loan, plaase incurrad Itarn 8)
provide information mgarding the endoraer of 6. Indicate original amount
Fany. _ of debt
Corp? LI Yes
i s, Type: D -
M~ ¢ ~ _ [
oY . :
\ (A
= 6. Orininal Amount of Dot | ——— . s(ieh8
L) Lo\ ot A . ] I
Yoy $.6\.T9 Ly FORGIVEN
I §
P — Amount Endorsed: § ‘
I 1.3 h
Py 5.Date De 50
BN Bwx N £ ©
1 . < N W L] 6. u I J_ 3 s 3 2 w
ey~ %&-\\:\M—i_ A, qu Pls D—
Qo)
L s [ sorevEn
i i} Amount Endotsed: §
4. Type: 'Bg& N - o
[
5. d
71513 Beedd> OL- '7i‘307u
= 6. ariarel amauntorpabt; | ———- [B0o>
NG v AR MILE M. o L 1§
1 @ouN R0
e [ Foraiven

Amount Endorsed: 3

It bank loan, name of andorser or guaranton

{Camplete on last page of Schadule showing amounts owed by or lo tha commillee)

Page Subtotal (Outstanding debt)

Grand Total of all Schedutes 1E

abt or obligation must be shown on this Schedule If there was an ouistanding amount owed on It at the clasing date of

.5 Campaign Statement or It was forgiven during the period covered by this Campaign Statement.

Paee_\_of_.’l.
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Enter this total
on line 128
*owed by™ or
line 125 “owed
10" of tha
Summary Page
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| . HIGAN DEPARTMENT OF STATE

"BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitiee 1.0, Number ___+ 9 3 & 37} ,
| SCHEDULE 1E 2. Comsmittee Name CONM-‘\M 3o - E\,(c_)\— Mﬁﬂh a ﬂ!&'v“
CANDIDATE COMMITTEE e vy eovacl
~This Schedule Yemlzes:

Debts and obligaions owed by or forgiven the commiliee ~ OR  b. I Debis and abligations owed 1o or forgivan by the commities.
{Check either a or b, Use oply for the purpose chacied.)

3. Name and Malling Address of peraon, vendor or 4, Type of Obligation 7. Dale and amountof | 8. Cumulative 9. OQuistanding
financlat instituton to whom debl is’ owad, {Indlcale lype and you may edch payment payment to Balanca at closa
as9ipn on expenditura cods) date on debt | of this pariod
Check bax 1o Indicate whathar debl is owed o an S, Indieats date debt was (iiom & minus
mcofporated businass. If debt is 3 bank loan, piease incurred : Item B)
provida information regarding the endoreers or 6. Indlcate original amount
rantom, i any. of daht

corp? L] Yas 4._[%! o\ | .

5. w
\G ) T 3o
=] e 8. Original Amount of Dabt: e g~ $ =S_3_.d3 '
N Mot  TNE __ [ L5 - |,
Wo 553, o J FORGIVEN

Amount Endorsed: §

e

YNAI- B VL .

6. Orlginal Amount of Deb: leg®O
Nepa & \Mavel e, : 1§ S -
;s [Jroreven

Amount Endorsad: §

B39 %u\-\— DL,

€. Qriginal Amount of Dsht: ;
Mews B\ waoay Wt 2kt i 18
Y ey L s  *ORGIVEN
It bank [oan, name of endorser or guarantos: ' Amount Endorsed; $
Page Sublotal (Oulstanding dedt) p gl
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owad by or lo tha commilies) L_
Entor this tatal
on tine 12a
"owed by™ or
lina 12b “owed
7 “dabt or ebiigation must be shown on this Schedule If thers was an cutstanding amount owed on It at tha closing date of t0" of the
+5 Campaign Statemant or it was forgiven during the period cavered by this Campaign Statement. Summary Page
lP-oa L a D

08/22/05 THU 12:59 [TX/RX NO 8018]




oEF 2=kl Wl -dl TURPA LI IR T Ui LR
07/21/05 THU 11:08 FAX @orl

| B

_ !f WIGAN DEPARTMENT OF STATE

‘BJREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1, Commbtos 0. Number _} 37 s> 7 |
SCHEDULE 1E 2. Committee Nama (@ men 82 ¥® eleck wawlX w
CANDIDATE COMMITTEE e G% Cevnuil
This Schedula Remizes:
Debts snd obligations owed by or forgiven the commites ~ OR b, | Debis and abligations owed to or forgivan by the committes.
! {Chack eliher a or b, Use only for the purpese checked.)
i 3. Name and Maling Address of parson, vendor or 4, Type of Oblipation 7. Date and amount of 6. Cumulative 8, Quistanding
financsl Institution to whom debt is owed, (Indicate type and you may each payment paymentto Balanca at dosa
| aesign an expendilura code) datson debt | of this period
B Cheek box 1o Indicata whathar debt is owed 10 an 5. Indicate dais debt wag (item 6 minus
incorpocated businese. If debtis 2 bank ioan, plaase incurred - Item 8)
provide Information rsgarding the ehdorsers or 8. Indleate origlnal amount
i guacantors, If any. o of dobt
L 7 L yes
g:vl:adlou'by: . o 4, Type: ‘Be\..\- . o
AR PWUL' ~ [ 1 %
.3'_) o o s, T W : ]
19 Do L eTEYIL i {
— 8. Olinal Agunt Dbt 2 $ s LS\
rewo Ba\Mmoon NI [ 3 - N
Yo i) {_| Forewen
t r 8
lfbanklnan. name of endorsar or guaranior, i . __,_ Amount Endoraad: $
- Ty L . . et h et mmmm s ___
~E2 . Corp? | | Yes
1 _ Dwedoorbdy: 4-1‘)'P=:M —_— —
I . . ~
‘ L . [ 1 5
M (o 5D “; :
YN ey ©¢ . al fes ! /&
6. Oniainal Amount of Debt [ [d e © @
HNeow  Se\Xmeag WME. {1 s -
/0.9 Sg :
M Bown ~
;L& : _ [FORGIVEN
§1f bank loan, name of endosaror guemBntor e AmountEndorsed: § o
Joebtia Corp? || Yes
Owed 1o or by: d.Typei L1 5
! 1§
5. Dave Dept W3 Incuryed:
6. Original Amount of Debl: Ll &
/
$ . £
L i s [Jroreven
E If bank loan, name of sndorsar or guarantor: Amount Endorsed; §
' Page Subtotal (Outstanding debt) 2157
. Grand Tota! of all Schedules 1E )
(Completa on last page of Schadula showing amounts owed by or 1o the commitiee) 2‘00(.‘ o>
) Entar this ozl
onlina 12a
“owed by™ or
line 12b “owed
4ebt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of 10* of the
.5 Campaign Statemsnt or It was forgiven during the period covered by this Campaign Statement. Summary Page
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